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THE DiVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

A

59-013644

SYATE FILE NUMBE
é ____________ Primary Registration District No. 3 d 2 é e Registrar’s No, E@_t_

AV ] 1qf:§ Registration District No. ...
. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédence ] ore
. STAT b. COUN ° _ admiss
s COUNTY Jackson o STATE Migsouri UNTY Jackson 7
b. CBTY {If outside corperate limits, give TOWNSHIP only) Inside Limits [ ClOTRY ’7 0"—"; Insifle Limits
TOWN Independence Yegl No[] town Kansas City Yok No[]
¢. FULL NAME OF (I NOT in hospital, give lecation) | Length of stay in 1b d. SB%EET (if autside, give location) Reside on Farm
HOSPITAL A ES.
hsnTUtioeable Nursi 3% _yrs. %503 Plymouth Ct. You [ NolXx
3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Y ear
[Type or print) QOF
AUGUST CHOULET DEATH April 28, 1959
5. SEX 6. COLOR QR RACE 7'Mmmen[|neven varrieo[] 8. DATE OF BIRTH 9. AlGE (l.n'z;et; ’::.':EER;LEAR !;::DER 2;‘:5:5
- a r ay, .
Male o White 2, WIDOWEREK] owvorcen 1! July 16, 1868 By [
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COQUNTRY?
nn rrps! of yorking life, sven if retired) INDUSTRY. ’
tired Farmer Farming Warsaw, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE
Previost Choulet Mary Boulanger May M, Choulet, dec'd
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMART Address
Yas3, , o wi If war or d f serv
(Yen, oy sk 1 yos givs e or doses o sorvice None Jay M.Choulet, 4503 Plymouth Ct.,K.C.,Mo.

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE ()

er line for (@), (b}, and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

A AAA,

Death occurred of

Conditions, if any, DUE TO (b}
which gova rize to
obave cause (o), }
stating the undar-
z lying couse last. DUE TO (<)
o
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disease condition given in PART I (a) 19. WAS AUTOPSY
h PERFORMED?
2 Hool ves[] No
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ml of item 18.)
w
g C o O
;’ Xc. TIME OF .Hour Month, Day, Yeor
o INJURY a.m.
E p.m. ! .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, street, office bidg., etc.}
WORK D AT WORK .
21. | attended the deceased from , to W and last Saw ™ him 9live on
the dote stated gbove; and to the bas! of my knowledg

from the couses stated.

GNATURE

(chu{nﬁiﬂe)

i . ADDRESS U © \
“pp o funanCeln

234. Loknlon {City, town, or county)

S €

22¢. DATE SIGNED

LY

23c. NAME OF CEMETERY OR CREMATORY

230. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specity)
val 4-29-59

Lutheran Cemetery

fnu)

Illinois _

24. FUNERAL DIRECTOR

ADDRESS

eo.C.Carson & Sons, Indep., Mo.

25. DATE RECD. BY LOCAL REG.

G295 |

\j ZISTEAR'S SFGNATURﬁ é




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i et eer e e e re s b a e a s s r e a s , Student Embalmer No. ..........

working under my personal supervision.

SLUBENL coovenneiiiiieie e Slgnedg -j/ m

Signature of Student Embaimer 7

Licensed Emba

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of l:cense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




